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FORM MR-AR
(Revi sed 2/88)

STATE OF UTAH
DEPARTMENI OF NATURAL RESOURCES
DIVISION OF OtL, GAS AND MiNiNG

355 t^lest North Templ e
3 Triad Center, Suite 350

Salt Lake City, Utah 84180-.l203
Te1 ephone: (80.l ) 538-5340

ANNUAL REPORI OF MINING OPERATIONS 
I"

Theinformationa]requirementsofthjsformarebasedonprovisionsofthe
Mined Land Reciamation Act, Title 40-8, Utah-Code Annotated 1953, as amended,
and the General Rules as promulgated uncjer the Utah Minerals Regulatory
Program. An operator conducting mining operations under a Notiie of Intention
must file an annual operations and progress report (FORM MR-AR) wjih the
Divi sion.

I. GENERAL INFORMATION

l. Report Time Period: To (mo . lyr.) .

6.

7. Company Representati ve (or. des_ignalrd-eperator) :

Name: H /f' 1,: ,-' t","'rP-l' i'a-k--
Titlei '
Addres s :

Phone: \t' t4a--J It]t
l:l Ptease check if any of the above information

previous year.

TI. MINING AND RECLAMATiON

I . l.las the mi ne acti ve durl ng the past year? yes

2. if active, how much ore or mineral was nrined?

has changed since

Vt Ho tll
l/c rttt=

From (mo .ty, .>,/a4 '1

?. D0GM Fi le Number (original rtice), 1 rO17ro l7
3. Mine Name: /-' /t./

4. Mineral (s) Mined:

Narne of Operator or Company:

Permanent Address:

i 052v 0ver
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I Bri ef 'ly descri be any new
occurred during the past
type of work performed,

PAGE 2

or addi tional surface di sturbances thatyear. Th i s descri pti on shou l d i nc l ude the
voJume of material moved, and the acreageaffected.

FORI'I MR-AR
(Revi sed 2/88)

4. Briefly describe the reclamation work performedyear. This description should include' acreage-
employed, and an evaluation of the results.

during the past
recl aimed, methcds

l.lhat was the total unreclaimed acreage at years end?

Briefly summarize minins and reclamation planned for the upcoming year.,(n
////14-r^, n

N0TE: Section III., "Additional Information" applies only to larqe mininqoperatiqns.

IIi. ADDITIONAL INFORMATION

l' An updated surface facilities map should be attached if there havebeen significant changes since the fieuious map !{as submitted.

2' Any monitoring results or.other reports that are required under theterms of the approved notice of inlention shouid alsoibe attached.
IV. SIGNATURE REQUIREMENT

Signature of Operator:

Name (Typed or Print):

Tltle of Operator:

Date:

).

5.
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